O020
Oral Session
Improving antibiotic prescriptions quality
CROSS-SECTIONAL EUROPEAN SURVEY ON PRINCIPLES OF PRUDENT ANTIBIOTIC PRESCRIBING TEACHING IN UNDERGRADUATE STUDENTS
C. Pulcini 1, N. Frimodt-M¯ller 2, W. Kern 3, D. Nathwani 4, J. RodrÌguez BaÒo 5, G.S. Simonsen 6, V. Vlahovic-Palcevski 7, I.C. Gyssens 8
1Service

d'Infectiologie, CHU de Nice, Nice, France ; 2Microbiology & Infection Control, Statens Serum Institut, Copenhagen, Denmark ; 4Infection and

Immunodeficiency Service, Ninewells Hospital and Medical School, Dundee, United Kingdom ; 5Unidad Clínica de Enfermedades Infecciosas y
Microbiología, Hospital Universitario Virgen Macarena, Seville, Spain ; 6Department of Microbiology, University Hospital of North Norway, Tromsø,
Norway ; 7Department for Clinical Pharmacology, University of Rijeka Medical School University Hospital Center Rijeka, Rijeka, Croatia ; 8Department of
Medicine, Radboud University Nijmegen Medical Centre, Nijmegen, Netherlands

Objectives – Not much has been published on the undergraduate training on antimicrobial stewardship. However, potential variations between
countries could contribute to the observed differences in (the quality of) antibiotic use. Our aim was to survey a sample of European medical schools
regarding teaching of ‘prudent antibiotic prescribing’ in the undergraduate curriculum.
Methods – In 2013 we performed a cross-sectional survey in 14 European countries (Belgium, Croatia, Denmark, France, Germany, Italy, Netherlands,
Norway, Serbia, Slovenia, Spain, Sweden, Switzerland, UK). Proportional sampling was used resulting in the selection of 1-4 medical schools per
country. A standardised questionnaire based on a literature review and validated by a panel of experts was sent to lecturers in infectious diseases,
medical microbiology and clinical pharmacology.
Results –Data were provided for 11 countries; 27 medical schools were included in the study. Prudent antibiotic use principles were taught in all but one
medical schools, but in only 31% in the framework of a national programme. Interactive teaching formats were used less frequently than passive formats:
clinical case discussions (85%), active learning assignments (50%), web-based server software learning platform (35%), E-learning (23%), role plays (15%)
versus lectures (100%). The teaching was mandatory in 92% of the schools, and started pre-clinically (i.e. before the medical students begin their clinical
training) in 73% of them. We observed wide variations in exposure of students to the selected principles of prudent antibiotic use between countries, and
within the same country. Poorly covered major principles are listed in the table. 77% of the respondents fully agreed that the teaching of these principles
should be prioritised in the future.
Conclusion – Teaching of prudent antibiotic prescribing principles shows wide variations in European medical schools, and could be improved. National
and European programmes for development of specific learning outcomes or competencies in antimicrobial stewardship are urgently needed.

